MAR. -16 99(TUE) 17:11 C.{. COUNSEL OFFICE TEL:617 275 9400 P. 002

Interim Designation of Agent to Receive Notification
- of Claimed Infringement For
—NORTHERN RESEX Community College

Full Legal Name of Service Provider: ~—INIVERSTTY INFORMATTON SVSTEM

Address of Service Provider:

Name of Agent Designated to Receive Notification of Claimed Infringement:

BT e B

PFRRE

S N TSR ATTON

Full Address of Designated Agent to which Notification Should be Sent:

1B BAVERH

Telephone Number of Designated Agent; 978-586~352)

Facsimile Number of Desfgnated Agent: 978-556-3723

Email Address of Designated Agent: wiandreva@riecc, masy . edu

matrg,

Signaturfé Worlze}l officr of the Designating Service Providery

Name: ___ Date: _~3 /2‘/7?
;-

Typed Name and Title:

BY FILING THIS FORM, __soRteemy Essex ____ COMMUNITY COLLEGE, AS A
PUBLIC INSTITUTION OF EIGHER EDUCATION OF THE COMMONWEALTH OF

MASSACHUSETTS, DOES NOT INTEND TO WAIVE ANY STATE OR FEDERAL
IMMUNITTES OR DEFENSES AVATLABLE TO IT.

This form is submitted to: Copyright GOI&R, P.O. Box 70400, Southwest Sration. Washington, D.C. 20024.
along with a filing fee of $20.00, nutje payabie to the Register of Copyrighis.
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